FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT i)

1997 "-»E DIVISI(E;;C;;agOi:C!)T;ZTIONS Secretary Of State
DOCUMENT # N96000005764 (3)

1. Corporation Name

GEORGETOWN PROFESSIONAL OFFICE PARK, SECTION 2,

CONCCMNIU ASSOCATIN. NG OO0

Principal Place of Business Mailing Address
10t E KENNEDY STE 2500 101 E KENNEDY STE 2500
SHUMAKER, LOOP & KENDRICK BARNETT PLAZA SHUMAKER, LOOP & KENDRICK BARNETT PLAZA
TAMPA FL 33602 TAMPA FL 33602-5178 -
3. Date Incorémrated or Qualified | 3a. Date of Last Repo
11/12] 1966 e
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied For
2_1| ;;l Not Applicable
Suite, Apt #, etc. Suite, Apt. #, stc. " . $8.75 Additional
2 il 5. Certificate of Status Desired [ Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 _2—;] Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has iiability for imangible tax under &. 199.032,
24 |25] 20] 30 Flofida Statutes Clyes Mo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registersd Agent
81] Name
DAMONE. MICHAEL G B2} Street Address {P.0. Box Number is Not Acceptable)
101 E KENNEDY STE 2500
SHUMAKER, LOOP & KENDRICK BARNETT PLAZA 83
TAMPA FL 33602 8| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appolniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o1 printed nama of registerec agent and fitke If applicable (NOTE: Ragielared Ageni signalure required when reinstaling} DaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD LT DeceTe 11 TTLE [ change ] Addition
NAME DAMONE, MICHAEL G 1.2 NAME
strecraooncss | 850 STEVENSON HWU. STE 200 13smeeTanoress | 850 Stephenson Hwy. Suite 200
CITY - ST-2IF TROY M) 48083-1127 14 6ITY-ST- 2P
TINE D [T oeeETE 217TME [J charge  [_I Addition
HAME ANDREWS, DANIEL R 2.2 NAME
sweetanoness | 24800 DENSC DRIVE STE 1750 23 STREET ADORESS
CITY-S1-ZiP SOUTHFIELD MI 48034 2.4 CITY-87-2IP
THLE STD [ DELETE 31TALE X Change L] Addiion
NAME DAMONE, MICHAEL J 32 NAME
staeer aoohess | 850 STEVENSON HWY. STE 200 sssmeeraoohess | 850 Stephenson Hwy. Suite 200
CHTY-T- 2P TROY Ml 45083-1127 34, CITY-ST-2P
TITLE 1 oeLETE 41 TILE Cl Change [ Additien
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
e LT DELETE 51 TILE [ change  [_] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 GTREET ADDRESS
CITY-ST- 2P 5.4 CITY-51- 1P
TITLE [ otLere 61 TITLE : [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T- 2 £.4 CITY-5T- 217

14. 1 do hersby cerlily that the information supphed with this filing doas noj qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the
information indicated on this gAn it is true anglasgurate and that my signature shall have the same legal effect as if made under oath; that
grute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl

SIGNATURE: __ ¥ *

BIGNATURE Al Date Crayti

RPN 8 12

corPoranon ALY " Feb 10 1997 8:00am

CR2EG37 (9/96)



